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42 CFR P .  SPEECHPATHOLOGY 

440.110 


Payments are based on the established fee schedule unless 

a lower amount is billed. The amount billed cannot exceed 

usual and customary charges to private pay patients. The 

fees are established by discounting historical billed 

charges and by professional judgment to encourage 

efficient, effective and economical services. 


-
T . N .  # 3 7- R 7 
Supersedes Date Date 7///y 7Approval 

1 . N .  # at--gr, / ! j q / % 7  Effective 
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42 CFR Q. AUDIOLOGY 
440.1 10 

Payments arebasedontheestabl ishedfeescheduleunless a 
l ower  amount i s  b i l l e d .  The amount b i l l e dc a n n o t  exceedusual 
andcustomarycharges t o  p r i v a t e  p a yp a t i e n t s .  The feesare  
e s t a b l i s h e db yd i s c o u n t i n gh i s t o r i c a lb i l l e dc h a r g e s  andby 
p r o f e s s i o n a lj u d g m e n tt oe n c o u r a g ee f f i c i e n t ,e f f e c t i v e  and 
economicalserv ices.  

T . N .  # . ? 7  - 8 / 
D a t e  ?/ i /  r7Supersedes DateApproval 

T.N. # s - 9  7 
/ f /  ? / g  ? E f f e c t i v e  

i 
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42 CFR  

440.170 R .  TRANSPORTATION 


1. 

2 .  

3 .  

4 .  

Ambulance - - Payment will be made on an established 
Medicaid fee schedule. The fee schedule will include base 
rate, mileage rate, oxygen fee and waiting time. The fee 
schedule will include both ground, air, and water 
transportation. 

Taxi of usual
- Payment will be based on a percentage
and customary billed charges. 

Special Services - - These services include ambucare and 
servicar Payment will be the lower of the usual and 
customary charge or the established fee schedule for 
Medicaid. 

Bus Service - - Payment will be the rates established by 
contract between the Utah Transit Authority and Medicaid. 
If there i s  no contract, payment will be the same as the . 
fares paid by the general public. 

Supersedes
3 T 4 S d  

Approval Date //,/7,/g7 Effective 
T.N. # 3 7 .- ‘37 

Date 7, / / . /g  7 
T.N. # 
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42 CFR S. PRESCRIBEDDRUGS 

440.120 


Prescr ibeddrugs will be reimbursedbased on an es tab l i shed  
p roduc tcos tp lus  a d ispensingfee.  The payment f o r  i n d i v i d u a l  
p rescr ip t ionscannot  exceed t h e  amount b i l l e d .  The amount 
b i l l e d  mustbe theusual  and customarycharge t o  t h e  p r i v a t e  
pay p a t i e n t .  The fo l lowingmethodology i s  used t oe s t a b l i s h  
Medicaidpayments: 

Exceptforspecialcategoryfees,reimbursement will be t h e  
l ower  o f :  

1. 	 theUtah maximum a l l owab lecos t  (MAC)  p lus  a reasonable 
d i spens ingfeeorthep rov ide r ' susua l  andcustomary 
cha rge(b i l l edcharge )tothegenera lpub l i c ;  

2.  	 theUtahes t imatedacqu is i t ioncos t  (EAC) p l u s  a 
reasonab led ispens ingfeeortheprov ider 'susua l  and 
customarycharge ( b i l l e dc h a r g e )t ot h eg e n e r a lp u b l i c .  

Federal  "Upper L i m i t  


The federa lupper  limit i s  t h e  maximum a l l o w a b l ei n g r e d i e n t  

costreimbursementestabl ishedbytheDepartmentofHealth and 

Human Serv ices,Heal thCareFinancingAdmin is t ra t ion,for  

selectedmul t ip le-sourcedrugs.  The aggregatecostofproduct  

payment f o r  t h e  d r u g s  on thefedera lupper  limit l i s t  will n o t  

exceed theaggregateestabl ishedbyHealthCareFinancing 

Admin is t ra t i on .  


averageWholesalePrice 


The AverageWholesalePrice (AWP) i s  de terminedfor  eachdrug 

by t heUtahcon t rac tw i th  AmericanDruggist,Blue Book F i r s t  

Data Bank.They p rov ide  a month lyupdateo fdrugpr icesfor  

theReferenceF i le .F i rs tData  Bank uses AWP fromwholesalers 

i n  many s t a t e s  f o r  d e t e r m i n i n g  AWP i n  s p e c i f i c  r e g i o n s .  


Utah MAC 

Utah MAC i s  t h e  Maximum AllowableCostreimbursement 

establ ishedbytheUtah department o fHea l th ,D iv i s iono fHea l th  

CareF inanc ing ,fo rse lec tedmul t ip le -source(gener ic )d rugs  

notappear ing  on thefedera lupper  limit l i s t .  These drugsare 

l i s t e d  in t h e  Pharmacy Prov ide r  Manual. 


38095/36 

' b/gq Ef fec t i veDa te  h 
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Utah EAC 

The Utah Estimated acquision Cost (EAC) i s  currently AWP-12%. 
This estimate has been established using information provided
by a survey developed in cooperationwith the Utah Pharmacy
association and key pharmacists. 

dispensing Fee 4. 

In setting the basic dispensing fee, the state will give
consideration to costs shown on periodic operation surveys,
in-house studies o f  dispensing costs, national and regional
data, economic trends and conditions. 

Special category fee 


A) 	 Payment for insulin, birth control pills and non-legend
(OTC) drugs will be the lower of:  

1. Billed charge;

2. EAC + special category fee C;
3. Utah HAC + special category fee C; or 
4. 	 UP + special category fee not to exceed 

the maximum on the Federal upper limit list 

8) 	 Payment for non-legend OTC antacid liquids will be the 
lowest of : 

1. billed charge;
2. EAC + special category fee F;
3. Utah mac + special category fee F; or 
4. 	 M P  + special category fee not to exceed 

the maximurn on the Federal upper limit list. 

special category Fee 


The special category fee i s  a negotiated fee initially
developed in cooperation with the Utah Pharmaceutical 
Association and other key pharmaciststo apply to specific
drugs historically advertised and dispensed to the general
public at minimal prices. This fee may be periodically
changed to reflect changing marketforces. 

T.N. # 73-0Oa 

supersedes 37 -87 approval Date t993 Effective DateJAN 0 I I933 

T.N. # L- -
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42  CFR 
4 4 0 . 1 2 0  

ruralpharmacies
In recognition of lower volume and higher acquisition 
costa, rural pharmacies are paid II’ 5.50 dispensing foe 
differential The differential is paid  in addition t o  the 
dispensing fee paid t o  urban pharmacies Rural i s  defined 
66 those pharmacies located outside’ of Weber, Davits, Utah 
and S a l t  Lake counties .  

T.H. # p.?-ooa
Supersedes 40 -28 

Approval Date 1 B93 Effective Date JAN 0 I H3 
d- 


T.N. # 
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4 2  CFR 
4 4 0 . 1 6 5  

Payments are based on the establishedfee schedule 
for y codes unless a lower amount is billed. y
codes are HCPCS established specifically for the 
Utah Medicaid program. The amount billed cannot 
exceed usual and customary charges to private-pay
patients, Payment for midwife services includes 
the physician’s collaborationfee for the co­
management of the case. 

Bate-Adjustment for Rural Areas 


EffectiveOctober 1, 1991, licensed certified 
nurse-midwives who provide services in rural areas 
of the State will be paid the lower of usual and 
customary Charge6 or rate equal to 112% of the 
established Medicaid fee schedule. Rural areas are 
defined as areas of the State outside of Weber, 
Davis, Salt Lake and Utah counties. 



T.N.  
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1905(a) (21)

Section 6405 

P.L. 102-239 


PEDIATRIC AND FAMILY NURSE PRACTITIONERS 


Approvedcodeslistedin the physicians'

Current Procedural Terminology (CPT) manual 

may be billed by licensed pediatric and family 

nurse practitioners. The approved codes will 

be designated by the Division of Health Care 

Financing. Payment for approved services will 

bemadeattheloweroftheusualand 


charge the
customaryor established 

physician's fee schedule. 


Rate Adjustment for Rural Areas 


not
The 12% rate differential,to exceed usual 

andcustomarycharges,willbepaidfor 

services rendered in rural Utah. Rural Utah 

is defined as areasof the State outside of 

Weber, Davis, Salt Lake and Utah counties. 


Billins arrangements 


When service is provided by
a licensed nurse 

employed working
practitioner and under 


supervisionin a grouppractice,private

office,communityhealthcenter,orlocal 

health department, the supervising provider

shall bill for the service according
to their 

usual and customary fee schedule. 


When service is provided by
a licensed nurse 

practitioner working in
a private independent

practice,thelicensednursepractitioner

shallbillaccording totheirusualand 

customary fee schedule. 


No. q \ - \ R  Approval DateEffective 
Supersedes
T.N. NO. q0-3 1 
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42 CFR 
440.170 targeted Casemanagement Services 

Targeted CaseManagement servicesfor pregnant women are paid
based on theestablishedfee schedule for one month o f  service. 
Payment i s  limited by the usual and customary charges o f  the 
providers. 

T.N. # Y3-ma JAN 0 1 
Supersedes Approval Date MAY 2 1 1993 Effective Date-T.N. # 
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targeted Case management - chronically Mentally I l l  

Payments for targeted case management services to 
chronically mentally i l l  Medicaid recipients will be based 
on the lower o f  the established fee scheduleo r  reasonable 
cost. Rates are established on an hourly b a s i s .  Payments
under the lower of cost o r  fee schedulewill be adjusted
annually, i f  necessary, so that aggregate payments under 
the fee schedule do not exceedreasonable cost as 
determined by Fiscal audit. 

Supersedes ,8_1-.&;Approval Date my 2 1 1993 Effective Date JAN ts93. 
T.N. # 


